Spa

XXII™ International Congress:

June 19-22, 2008, Durban, S.A. e o
International Society for the Performing Arts ISPA Academy: June 23-24, 2008 Ubun‘u RGVI’Ited

Registration process:

OB WN =

Please complete a separate form for each attending person and fax it to +914 921 1593.
We will acknowledge receipt of your registration (by email) within a week.

Once payment has been processed, your name will be added to the delegate list.

The delegate list will be posted after April 2, and will be updated weekly.

Pre-registration (at Rye) will close on June 10, 2008. Registrations received after this date will be processed at the onsite Congress
Registration Desk from June 18, 2008, where full payment will be accepted in cash (US$) only.
Note: More information about the Durban Congress and the Academy will be available on the ISPA website.

Up to April | After April
A. Registration Categories: 2", 2008 2", 2008
All amounts in US $ uUs$ uUs$
I:l ISPA MEMBER RATE: Master, Affiliate and members of staff* 650 725
2 NEW MEMBER RATE: Value depends on membership category: ;f;iljs:ergzlstrat/ons
2a “SMALL” Annual budget below $750,000 975 1050 Congress events,
— including the
2b “MEDIUM” Annual budget between $750,000 and $4,000,000 1185 1260 Awards%inner
2¢ “LARGE” Annual budget over $4,000,000 1440 1515 and Opening
I reception.
Categories 2a-c include one year Membership + discounted registration.
DAILY RATE (ISPA Member): Circle: Thu.19 Fri.20 Sat.21  Sun. 22 275 per day Includes all events
et . . on the selected day
4 DAILY RATE: (Non-member): Circle: Thu.19 Fri.20 Sat.21  Sun.22 300 per day ONLY.
5 GUEST: Access to evening social events: Guest must be accompanied by a .
registered delegate. 250 Excludes day-time
sessions.
6 ISPA ACADEMY June 23-24 : Free to all full Congress delegates. 150 Academy only

* Members in the “Medium” category can register ONE additional member of staff, and in the “Large” category can register THREE members of staff at

the member rate.

PLUS: Number of Award Dinner Tickets for additional guests @ $125:

(x $125) = Sub-Total $

Registration Total:

B. Registrant Name and Contact Information: Please complete this clearly and accurately — this information is used for the delegate badge.

Last Name First Name
Organization Position

Address

Country Postal Code Web address:
Phone Fax E-Mail

Name of Dinner guest(s):

C. Dietary Restrictions:

D. ProEx Exhibition: Delegates registered for the whole Congress, or the day of ProEx can have Free space for table-top displays. I:I Yes I:I No

E. Payment Information:

I:I | am paying by credit card: I:l VISA I:l MasterCard I:l American Express

Name on the Card:

Card number:

Verification Code: Expiration Date: Amount Paid: US$ Signature:

I:I My check is enclosed for amount US$

(please make check payable to “ISPA Foundation”)

ISPA address: 305 7" Ave., 5" Floor, New York, NY, 10001, USA,; tel: +1.212.206.8490; fax +1.212.206.8603; www.ispa.org; info@ispa.org




